_ $aso .
M SHBMITT: .nog_u_..m._‘mvﬁﬁ LICAT!
- APPLICATION FOR PERMIT Permit #: / A\ ,Qumw@ :
BAYFIELD COUNTY, WISCONSIN ; N
4414
Amount Paid: .
SHSTRUCTIONS: No permits will be issued until all fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department. Sl AR
DO BOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN 158UED TO _Euﬂr_ﬁbwﬂ. HOW D2 | FILL OUT THIS APPLICAFION {wisit our website www. bayfieldeou niy.orgfeoningfasp)
< TYPE-OF PERMIT:REQUESTED—B ND; LS ANITA CONDITIONALUSE - "9 SPECIAL USE: [):'B.0.A. - [1“OTHER ..
Owner's Name: Mailing Address: City/State/Zip: f“r@ 3 rq Telephone: Nm
i la e : 763-3i33
Selliey & Mar: ?3 (hsplpel! \a735 5 Swales RL Grawd s el WL | 7€
Address of vrﬂﬁm@{ City/State/Fip: Cell Phone:
Some .
nohmMo: —\/ . nozﬂqmﬂo_. Phone: Plumber: Plumber Phone:
Selampolier TR‘ 2e4-4892
Authorized Agent: { {Person Signing Application on behalf of Owner(s]) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
g g \N Attached
@_._@...M\mw"\u O S SQ: 0 Yes H No
PIM: (23 digits) o6 Recorded Document: (i.e. Property Owner; _E
Legal Deseription: {Use Tax Statement) | 04- €A\~ = rmm Ole=30~ i o2~ Qoo OO ime n\ﬁ%ﬁv pagels) \\
i Gov'tlot |77 Lot(s) CcsM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
._%/aa.._.\h Wﬁc u.\h & : . j
Vet W30l - G ”
i Town of: Lot Size Acreage
Section m~© , Township ;m N, Range w g C .
e/ AC
[ is Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes--continue —p feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance $tructure is from Shoreline : O Yes Nﬂ,\mm
if yes-—continue —p . feet ™ No C No

.Ermw._.ﬁ_um of i
mmimw\mmn_ﬂm ry mﬁnma

“bedrooms

7 Seasonal O Municipal/City

[ New Censtruction

01
(] Addition/Alteration 1-Story + Loft | O YearRound. | O 2 0 {New) Sanitary SpecifyType: | [ Well

: C Conversion 2-Story ad 03 »\Wz Sanitary (Exists) Specify Type: .UJ [
_ C Relocate (existing bldg) Basement N [ Privy (Pit) or !:Vaulted {min 200 galion)
_ [ Run a Business on Mo Basement 0 Nene O Portable {w/service contract)
7. Property Foundation O Compost Toilet
W O 0 None

Length: Width: Height:

Length: Width: Height:

Dimenisians :

il Principal Structure (first structure on property)
a Residence {i.e. cabin, hunting shack, eic.)

with Loft

Residential Use with a Porch

with (2™) Porch

with a Deck

with (2"%) Deck

I Commercial Use with Attached Garage

Bunkhouse w/ (] sanitary, or 7] sleeping quarters, or [ cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)

Municipal Use

|} | | v | { e | | | | | o

Oojcoj0o4

Accessory Building Addition/Alteration (specify)

P

s 5 \ V]
Rec'd for Issuance W Special Use: (explain) i@s\_d IMJD n:.u\m. .\NG& LA wo.numm‘ ,Mvn. AP

] | Conditional Use: {explain)

%Wm @ NW meh@ 1 Gther: (explain)

. FAILURE TO OBTAIN A PERMIT ar STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
dluding any ascompanying infarmation) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, corract and no:._u,mﬂm. | {we) acknowledge that | {we}
am ﬁm_.mv responsible mo_. n_._m detail m:m accuracy of all information | (we) 2m {are) providing and that it will be relied upon by Bayfieid County in determining whether to issue a permit. | {we) further accept liability which

may be a ﬁmmm_n af mmi.xmﬁ County relying on i.__m _:mow:..mn_ca _ ?cmv am ﬂmﬂmu providing in or with ﬁjum application. | (we) consent to county officials charged with administering county ordinances to have access to z._m i

Date W\\W\\ ¢\

Authorized Agent: ) Date
{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application}

Address to send permit \@O aﬂwuﬁvﬁ ﬁf i ®.7 &%3" g .P.. :ﬂrmm M«fﬂ . noum %Mﬂnﬁﬁﬁg )

! If you racently purchased ..n:m.”vﬁovm_é send your Re ow.nWw _ummﬁm

h ;) |
[ 25
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Ossmimy: [ FEF . \_ “-‘. y S : 72 nl \\\ = )
{if there are biuil _._\ OE:ma wmn_ on the Deed Alf Owners # st sign or letter{s] % mm\nwozwman: chw accompany this zpplication)

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



Gliare dpplying for)

$how Location of: Proposed Construction " .

(2) Show / Indicate: North (N) on Plot Plan ,
(3} Show Location of {*): {*) Briveway and (*} Frontage Road (Name Frontage Road) )

(4} Show: All Existing Structures on your Property

{5) Show: (*) Well {W); (*) Septic Tank {ST); (*} Drain Field {DF); {*) Holding Tank (HT) and/or {*} Privy (P}

{6) Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

{7) Showany {*): {*1 Wetlands; or (*) Siopes over 20%

Please complete (1) — {7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

S.Gused e K . 3 A

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) ~ ‘J. Feet

Setback from the Established Right-of-Way Setback from the River, Stream, Creek 2&, Feet
A Setback from the Bank or Bluff NA Feet

Setback from the North Lot Line ey o KA

Sethack from the South Lot Line Setback from Wetland Feet

Setback from the West Lot Line Setback from 20% Slope Area A Feet

Setback from the East Lot Line Elevation of Floodplain ?Jﬁ. feet

A

Sethack to Septic Tank or Holding Tank Sethack to Well Z}. Feet

Setback to Drain Field

Setback to Privy (Portable, Composting}

Frior 1o the placement or construction of a strusture within ten (10) feet of the minimum required sethack, Em Ucc:amé fine from which the setback must be measured must be visible from one previously surveyed corner ta the
other previausly surveyed corner or marked by a licensed surveyor at the owner's expense.

erior to the placement or construction of & structure mare than ten {10) feet but less than thirty (30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one graviously surveyed corner to the other previously surveyed corner, or verifizble by the Depariment by use of a corrected compass from a known corner within 300 feet of the proposed site of the structure, or must be
marked by zlicensed surveyor at the owner's expense.

{9} Stake or Mark Proposed Location(s} of New Construction, Septic Tank {5T), Drain field [DF), Holding Tank (HT}, Privy (P}, and Well (W},

NOTICE: Al Land Use Permits Expire Cne {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New Dne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County Use Only) sanitary Number: U #ofbedraoms: . ... | Sanitary ate:
Permit Denied {Date): .. S Reason for Denial:
Permit #: \mw\ 7 Wm E . Permit Date: m.\ m.\ \N\

) B Deed of Rec . Sl
e | e o o e, | MEEstEn Rt Afdave Required

USE! h
i it hed . Affidavit Attached
.5 Structure Nori-Conforming | [ Yes T : #iNo ' _mmﬂo: _pﬁmn & It .m.,..._ )

Granted by Variance (B.0.A.} .
Yes v._..z_u i oo Case B

{3 Yes' ﬁ, N&-
"~ Were Property’

:¥ Yes 0 No’
0 Yes " [I:No

T Was vB_quma mc__a_sm m_.ﬁm Delireated

_:wnmnﬁo.:.xmnoa“ :Zohing District

| Lakes Clagsification

Date of Inspection: 133 -t v _ Inspected w< \%N % .. g . L : Date of .xm-_:mvmnﬁn?.

" No—(lf No ﬁrﬁ.. need to be mﬂmn:muw\

Condition(s): Town, moBB_ﬁmm ar woma Conditions DQm%m% [1Yes I

%\\N@% * @3@;

| %E%

Hold For TBA: Hold For Affidavit; [







